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6. ATTACH TOPOGRAPHIC MAP (See Instructions)

7. NUMBER OF OUTFALLS

a. Industrial Wastewater Only 2 | Complete Module 1 and associated Modules.

b. Combined Industrial Wastewater and Complete Module 1, associated Modules and Module 12 or
Stormwater Module 14 (if required).

c. Stormwater Only 6 | Complete Module 12 or Moduie 14.

8. NON STORMWATER RELATED OUTFALL LOCATIONS (outfalls that do not receive stormwater). Using the same
Locational Data supplied on the General Information Form under Facility Information, list the latitude and longitude
of the location to the nearest ten-thousandth of a second and the name of the receiving water for each outfall.
Where available, the receiving stream width and depth should also be provided using actual measurements or
topographic map and navigational charts. Aftach additional pages as necessary.

LOW FLOW
OUTFALL LATITUDE LONGITUDE DESIGN STREAM
NUMBER FLOW RECEIVING WATER
(list) Deg [ Min Sec | Deg| Min | Sec (MGD) {Name) Width (ft) | Depth (ft}
002 41 57 56 78 38 05 Tunungwant 100 0.5
004 41 58 47 78 37 30 Tunungwant 100 0.5

9. STORMWATER RELATED OUTFALL LOCATIONS {outfalis that in whole or part receive stormwater). Attach
additional pages as necessary.

LOW FLOW
OUTFALL LATITUDE LONGITUDE DESIGN STREAM
NUMBER FLOW RECEIVING WATER
{list) Deg [ Min Sec | Deg| Min | Sec (MGD) {(Name) Width (ft) | Depth (ft)
see old
appl.

10. OTHER OUTFALL LOCATIONS {internal monitoring points and others not listed above). Attach additional pages
as necessary.,

LOW FLOW
OUTFALL LATITUDE LONGITUDE DESIGN STREAM
NUMBER FLOW RECEIVING WATER
{list) Ceg | Min Sec Deg | Min | Sec (MGD) (Name) Width (ft) | Depth {ft)
11. Name of Nearest Downstream Potable Water Intake  City of Warren Distance 63 miles

12. WHOLE EFFLUENT TOXICITY (WET) TEST RESULTS

ls there known or reason to believe that WET testing was conducted in the last 3 years on
any of the facility's discharges, or cn a receiving water in relation to a discharge? [JYES NO
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If "YES," attach_any information available on the purpose and nature of such testing, and the test results.

If "NO," all dischargers are still encouraged to perform WET testing. The DEP regional office may be contacted for
appropriate protocols,

13. CONTRACTED ANALYTICAL ASSISTANCE

Cid a contract laboratory or consulting firm perform any of the analysis required by this application?
O NO [0 YES (Provide information below.}

Name Types of Analysis Performed:

No Sampling Reguired for Application Amendment
Address

Phone {( )

Name Types of Analysis Performed:

Address

Phone { )

14. ADDITIONAL INFORMATION: (OPTIONAL}

Additional information may be attached to expand upon any response to any guestions or call attention to any other
information felt should be considered in establishing permit limitations for the proposed or existing facility. Check if
additional sheets are attached.

[JYEs X NO

COMPLIANCE HISTORY REVIEW

Is the facility owner or operator in violation of any DEP regulation, permit, order or

schedule of compliance at this or any other facility? LIYES bINO

If "YES," list each permit, order and schedule of compliance and provide campliance status. Use additional
sheets to provide information on all permits.

Permit Permit No.
Program

Brief Description of Noncompliance

Steps Taken to Achieve Compliance Date{s) Compliance Achieved

Current Compliance Status J In Compliance ] in Noncompliance





































HILL ENGINEERING, INC.

8 GIBSON STREET NORTH EAST, PENNSYLVANIA 16428
(814) 725-8659 FAX: (814) 725-3867

Registered Trgmicers & swrcenors Pennsulvans - e ek o Ohae
RECEIVED
September 8, 2011 SEP 13/
VIA CERTIFIED MAIL
RETURN RECEIPT HILL ENGINEERING, INC.

City of Bradford
City Hall
24 Kennedy Street

Bradford, PA 16701

Reference: Act 14 Notification
Amendment — NPDLES Pernut No. PAD002674

American Refining Group, Inc.
Dear City Officials:
Pursuant to PA Act 14, this 1s to notify you that American Refming Group, Inc.

will be subnutting a permit application for the amendment of its NPDES Petmit No, PAOOD2G74
for the discharge of weated cffluent from its existing wastewater treatment factlity.

Please indicate vour receipt of this notdee by signing below and returning o our office.
[t you have any questtons, please call me.

Sincerely,

IHILL ENGINEERING, INC.

W

Richard B. Dodds

‘The above notice was received on September 12, 2011 by
(date)
John W, Peterson City Clerk
(Name of Aughorized Repregentative) (Title)

m//%

Signa rure



HILL ENGINEERING, INC.

8 GIBSON STREET NORTH EAST, PENNSYLVANIA 16428
(814} 725-8659 FAX: (814) 725-3867

Reyisterad Digdncers o Suirvevors Pemydvans — Nea iiek - Olio

September 8, 2011 / RECE,VED

VIA CERTIFIED MAIL / 0CT 10 2011
RETURN RECEIPT :

HILL Eng
McIKean County Comimnissioners INEERING, ING,

500 W/. Main Street
Smethport, PA 16749
Reference: Act 14 Notification
Amendment = NPDES Permut Ne. PA0002674

American Refining Group, Inc.

Dear Comnussioners:

Pursuant to I\ Act 14, this 1s to notify you that American Refining Group, Inc. will be
submitting a permit application for the amendment of its NPDLS Permit No. PAO0O2674 for the
discharge of treated effluent from its existing wastewater treatment facility.

Please indicate vour recetpt of this notice by signing below and returning to our office.

If vou have any questions, please call me,

Sincerely,
HILL ENGINEERING, INC

AN

Richard B. Dodds

The above notice was teceived on _9-9-11 by
{date)
Al Pingie McKean County Commissioner
(Name of Auvthorized Representative) (Litle)

ﬂ £ )4&//,&

%1g11'1turt.
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pennsylvania

DEFARTMENT LF ENVIRONENTAL PROTECTION

Applicant Name: American Refining Group, Inc.

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WATER STANOARDS AND FACILITY REGULATION

WASTEWATER TREATMENT TECHNOLOGIES
MODULE 2

APPLICANT NAME

American Refining Group, Inc.

Method for Handling and Bisposal of Solid or Liquid

Outfall Treatment Unit Description Residue Resulting from Treatment
Number (list in sequence) (list in sequence)
002 Oil/iwater Separation
002 Floatation Sludge Holding Tank
002 Equilization N/A
002 Anaerobic Treatment (Bio Tower) N/A
Qo2 Floculation N/A
002 Diss. Air Floatation Unit Sludge Holding Tank
Q02 Sand Filters Rotary Drum Vacuum Filter Waste
002 Chlorination N/A
002 Dechlorination N/A
Q02 Discharge to Surface Water
















